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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burrau op THE CENSUS

RSP 120U

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

L oo )

Stce Fie Howe LA, %ﬂ&

District No Primary Registration District No,...._.. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; @ 9( /
i iaits, wrlte “FLUNAL™ and name of towsabip) } Cityort Kansaa DL t‘V’ 2
{c) Name of hosplt;llp; in,?&t”}‘r;f e yortown (Tf outaide clty or town Limite, write “RURAL")
Wesley Hospital : @) StreetNo.__ 2444 Progpect. Avenue
(It pot in hoapital or iastityt ]7t oumber or loeation} (LT rural, give location)
{d) Length of stay: In hoapltal/Zj ;f; n 1 T)QET
(Svecify whetber || (¢) Citizen of foreign country? No (Yes or No)
In this community. 20 Years ~ 10
yonrs, monthe or days} . {/ If yes, name country hanhoniviiond :
MEDICAL CERTIFICATION
3. RIN
bl Mra. Ella Williams
— 20. DATE OF DEATH: Momh AUZNSE ¢y 19EhH
3. (b) If veteran, 3. (¢) Social Security 1941 o ',/‘M
h minute, ol
s mamewar.NO No.__NONE year .
Eoyy "3 21. I hereby certify that I atiended the deceased from...... A ...
; l 5. Color or 6,0(a) Single, widowed. married. K 1wl o Ay -
4. sexomale | neWhikts 3’divorcedl].i.d.oﬂﬁd_ that 1 last saw h_‘__fq__ alive o / 1 ? 19711, ‘f[
6. (b) Name of husband o/y{p_/ i Duration
John Williams. oo
7; Bygh dote of deceased.... _Juns
= L {Mouih)
8. AGE; Years bq-nthu Days If less than one day Due to....
hr. min Iy
82 — 26 - Due to. M “—;?"c C :ﬂﬁ
9. Birthplaee (IR O N s T \
{City, I-mrn or county} (State or [oreign country) &‘
10. Usual sccupation At Home O(tlhn:lr‘:;:ndirinnl, within 3 hs of death) j % r'
i1, Industry or busi monmT PHYSICIAN
o Major findinga: n [ —
] { 12. Name__L882c Hayes Of operations Underline
&= .
sl Binhp]ace.llnlmown | Kentucky.. the cause to
}{;‘ l.nwn or oounty) (State or foreign eoumry) Of autopsy W should be
%{ 14. Maiden pame... £ . Inknowm [chareed sta-
tisticaily.
- L}
g 15. Birthplace... U}i}%&?ﬂ%&u} """"""""" (SIEE wnfEi:gmkﬂ 22. If death was due to external causes, fll in the following:
16. (a) Informant Mr R A.lb@rt N Have g (a) Accident, suicide. or bomicide (specify)
@ Address..2444 Prosgspect Avenue () Date of occurrence
{¢) Where did injury occur?

Burial 1. 4
17. (a) {6) Date thereo Al].%- (D” ’llg

(Barlal, crematiot, or removal} Mont! Year)
(©) Place: buriayhy /q/ep{#{qéL Mi,.. Washjngton e,

18. {a} Signature of funeral d[rector

(8 Adﬁ % B_T:’.lls]:]?),ree&)__,\BJJ.T%5 S
-19. (a) _..—, I
(D= Fargived lod lra;,'utm)

(Registrar's sixnature)

1

(City or town}

(State)

(County)
Did injury oceur in or about home, on farm, in industrial place in public place?

tm of place)

Of ENJUTY oo oot

(anmm'—'p

Date signed.. %{

Sy -1,, B
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STATEMENT BY LIICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse :nde of this certificate was embalmed by me, or by

P

e, ....., Registered Apprentice No
working under my personal supervision.

e s Licensed Embalmer No

. ' POAddress /f//ﬁm

Note: The above MUST\BE SIGNED BY THE LICENSED EI\IBALDIER in his OWN HANDWRITI.NG. (Failure to comply wi
--~—the above constitutes’grounds for revacation of license.) °

If this body is not em_balmed, fact should be so stated above.




